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SUBMIT IN vr CATE* F a ro ed.No.
42-R1425.(Other instr is on

Form 9-3310

reverse siael
(May 1963)

e rilTED STATES
DEPARTMENT OF THE INTERIOR 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY g, gg,
APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUG BACK 6.IFINDIAN,ALLOTTEEORTÖBENAME

18. TYPE OF WORK

DRILL E DEEPENO PLUG BACK O 7. UNIT AGREEMENT NAME

b. TYPE OF WELL g
OW

LL
ASLL

OTHER
NGELE MOUNLTIPLE 6. FARM OB LEASE NAME

2. NAME OF OPERATOR gg

Sam m & Gu Û. WELL NO.

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*) AÑ
Su ceg

11. SEC., T., R., M., OR BLK.
AND SURVEY OR AREA

At proposed prod. zone gga 21 MS, SS
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PABISH 13. STATE

. San Juan Utah
16. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRIOS ASSIGNED

LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT.
(Also to nearest drlg. unit line, if any)

Ì$. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 2Û. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START*

$394•sronnamaaenre reb. 6, 1967
23 PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

n-2/h• 8-5/8"© ne 200' soas foemeneÞ•et•a *•••»)
7-7/8• 44 er $4• • Total depth 100-H$ Ax.

The above location has been seleoted to test the Geeenino formatkoa, top et thieh is
anticipated at 16109.

It is proposed to drill well with retary tools, set 8•¾/8"GD oasing at apprar 200* and
eement bottom to surface, it prodnotive, set kt er §§* ossing with suffiotea4 osment to
proteot all senes, perforate, treat it necessary, and oomplete.

Certified leestion plat attaohed.

IN ABOVE SPACE DESCRIBE PROPOSED PÈOGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout
preventer program, if any.

24.

SIGNED // TITLE DATE

(This space for Federal or State office use)

PERMIT NO APPROVAT DATE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See InstructionsOn Reverse



Company SINCLAIR OIL & GAS COMPANY

Well Name & No. WNEng! Ish #22

Location 650 feet from the North I Ine and 2630 feet from the West l ine.

Sec. AL, T. Ñ_ S., R. 9 E., S. L. M., County San Juan
, Utah

Ground Elevation 5394

Sec. 21

I I
I I
l I
I

\ I
I I
I \
l I
\ \

Scale, 1 inch = 1,000 feet

Surveyed January 16
,

iç67

This is to certify that the above plot was prepared from field notes of actual surveys
Ygg e or under my supervision and that the same are true and correct to the
t;ëst nowledge and belief.

2 1
Seal: Ernest V. Echohawk

Registered Land Surveyor
Utah Registration No.



Company . SINCLAIR OIL & GAS COMPANY

Well Name & No. WN Eng! Ish /22

Locotion 650 feet from the North I Ine and 2630 feet from the West I Ine.

Sec 2| 7 43 S., R. 22 E., S. L. M , County San Juan
, Utah

Ground Elevation 5394

I . i
l I
I l
l I
\ I

Scale, 1 inch = 1,000 feet

Surveyed January 16 1967

This is to certify that the above plat was prepared from field notes of actual surveys
made by .me or under my supervision and that the same are true and correct to the
best f å knowledge and belief.

Seal Ernest V. Echohowk
Registered Land Surveyor
Utah Registration No.



J utary 30, 1967

3iaclair 011 & Gas Company
501 Lincoln Tower Building
1860 Lincoln Street
Denver, Colorado 80203

Re: Well Llo, English WN #22,
Soc. 21, T. 43 3., 2, 22 E.,
San Juan County, Utah.

Gentiamen:

Insof r .a this office is concerned, approv 1 to drill tige above mentioned
well is hereby gr.nted in ecordance with the Order ishueel in Cause No. 125-1
dated November 10, 1966.

Should you determine that it will be necess ry to plug and abandon this well,
you are hereby requestod to 03;edigtely notify the following:

PAUL N. BURCHELL, Chief Petroleum Engineer
HOME: 277-2890 - Salt Lake City, Utah
DFFICE: 328-5771 - 328-5772 - 328-5773

This approval termin tes within 90 days if the well has not been spudded-in
within said period. Enclosed please find Form OGCC-8-X, which is to be completed
whether or not water sands (aquifers) are encountered while drilling. Your co-
oper tion with respect to completing this form will be are t1y appreciated.

The API number ssigned to this well is 43-037-20192 (see Bulletin D12 pub-
lished by the American Petroleum Instituto).

Very truly yours,

OIL & GAS CONSERVI IION CŒ¾íI3SION

CLEON B. ESIGHT
CBF:sc EXECUTIVE DIRECTOR

cc: P. T. McGrath, District Engineer
Box 959
Farmington, New



INFORMATIONNEEDEDTO INPUT A NEWWELLINTO THE INSPECTION SYSTEM

l. APIe: y - OS 7 -- Zo /

2. ENTITY#:

3. OPERATOR#:

4. COUNTY:

5. FIELD#:

6. QUARTER/QUARTER: /r

7. LEASE: r

8. FOOTAGES: yy

9. ZONE: (2

10. To: / p
'

11. SPUD DATE:

12. AR3 APPROVED:

13. P-A DATE IF ANY: ~2

14. COMPLETIONDATE:

15. STATUS:

16. INSPECTION DATE / / 2 ~7-

STATUS CODES

POW---------------------------PRODUCING OIL MELL
PGW---------------------------PRODUCING GAS WELL
SOW---------------------------SHUT-IN OIL WELL
SGW---------------------------SHUT-IN GAS WELL
PA----------------------------PLUGGED .AND ABANDONAFTER APRIL 1984
PPA---------------------------PLUGGE0 ÄÑD ABANDONBEFOREAPRIL 1984
DRL---------------------------DRILLING
LA----------------------------LOCATION ABANDONAFTERAPRIL 1984
PLA---------------------------LOCATION ABANDONPRIOR TO APRIL 1984
OPS---------------------------OPERATIONS SUSPENDED
GSW---------------------------GAS STORAGEWELL



-* i IITED STATES SUBMIT IN TATE* eap .No.
42-R1424.

DEPARTMENTOF THE INTERIOR Pr*AsidOstru., an re-
5. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY Å•
6. IF INDIAN, ALLOTTER On TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. , UNIT AGREEMENT NAME
OW

LL
WASLL

OTHER

2. NAME OF OPERATOR 8. FARM OB LEAiE ÑAME

Maalatt %1 & Gas Gospear English B
3. ADDRESS OF OPERATOR O. WELL NO.

951Itneeta tener ads, IMo uneetast., nemmer,Gele. 80803 at
4. LOCATION OF WELL (Report location cle rly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

BW • & * f/Mara & $630' (Ateet2Anos See. 21-108··835. "La'V==ohüI
seettenal-løs-ass,ara

14. PERMIT NO. 15. ELEVATIONs (Show whether DF, RT, GR, etc.) 12. dOUNTY OR PARISE 18. STATE

w.P.T.x.oran, 1/27/67 &@A514• gr...a 1...1 tan Jamm stak
CheckAppropriate BoxTo Indicate Nature of Notice, Report,or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT 07:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)

(Other (NOTE : Report results of multiple complemon on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

asmeà p.m. e/V47. arte n-a/h• hate to loo•. asa 3 ga s4/Po sW4-¾ ensama yr•, aremosmens., 4 aosan cause•œ esmaar x essa, masdama **aga.n. a/2767.ca..maets--sanna- woe. tesene sentas a ao e y seman., anato.s. aru
est 9s)0 a.m. t/t/47.
s/V47 - RML138agabned e 96*

18. I hereby certify that the foregoing is true and correct

SIGNED / //k< TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructionson Reverse



am 91
) JITED STATES syngy I I TE* Met"K°..'"

No. 42-R1424.

DEPARTÑIENTOF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a diiterent reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. i UNIT AGREEMENT NAME

ELL
WASLL

OTHER

AME OF OPERATOR 8. FARM OB LEASE NAME

4. LOCATION OF WELL (Report locatio e arly and in accordance with y tate requ ements. 10. FIELD AND POOL OR WILDCAT
al epace 17 below.)

Em - d¾• t/Marth & 8630* i Afest38aes See. 21¾ 21. .. BLE. AND

seeMan x2Assets, aza
14. PERMIT NO. 15. ELEVATIONs (Show whether or, RT, ox, etc.)

¯iilOUNTY
om PARIGE 18. sTATE

ar. P.T.Maoroth, 3/tT/6T Oik• greams assal As han stab
16 CheckAppropriate BoxTo Indicate Nature oFNotice, Report,or Other Data

NOTICE OF INTENTION TO : SUBSEQUENT REPORT 07 *

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBEATHENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)

Other (NoTE: Report resylts of multiple completion on Well
Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

am 2AIR•2ARS Gesemas, open I hear retr New. Res*4 30* Ma amt liBS*
water. A Mi#a N ata 3RP MFP TB•®¾#, 30 ada BWPSI .
DrA32ndto 17109. Han I•RE, Odensity . 3esa. Me sense et 41
er aus predaemon. oomato nar ansa, .

areposeto est sesom eenmaasans t/ 3We-akse•, an mybenzymag, saa30 sanks
enese esta segulansa dry he3e assener in aartaan, e3ean one senet3eemmen,

osanastasvesent approvat er ar. P. T. Mooresh, t/V67. >

18. I hereby c th t ing is true and correct

TITLE DATE

(This space for Federal or State omce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



a 1 6 IITED STATES SUBMIT IN 1 JOATE*
e No. 42-R1424.

PARTlndNT OF THE INTERIOR Pr'sheidinstrB€L .d OB re-
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
6. IF INDIAN, ALLOTTElli Og TBIBE NAME' SUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for auch proposals.)

1. 7. UNIT MIBEEMENT NAME

w LL
WAsLL

OTHER

2. NAME OF OPERATOR 8. FARM OB LEASE NAME

BROLAIR OIL & MS 4G&AR aligitablg
3. ADDRESS OF OPERATOR 9. WELL NO.

501 taneola russeaxes., age Ismeela se., ausser, colo. anag at
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. IELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

BW • 650' t|Bosth & 2630* t/keek Itano see. 21.MS.425, " •¾.';."··o"'°,iamE. AND

gee, ab.Os.aas, sta
14. PERMIT NO. 15, ELEVATIONs (Show whether Dr. RT, on, etc.) 12, COUNTY OB PARISH 18. STATE

Nr. P.T.NeBa*M, 1-ty.6ÿ \ 93%• Gronied lanl_ MM M
6. CÑOCk Appropriate BoxTo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBSEQUENT BNPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CAslNG WATER SHUT-Orr EEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDQNMENT* $
REPAIR WELL CHANGE PLANS (Other)

(Other)
(NOTE: Report results of multiple completion on

Wel¯

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

18. I hereby certify that the foregoing is true and correct

SIGNED ' / TITLE DATE

(This space for Federal or State ofBee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionson Reverse
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FORM OGCC-8-X

FILE IN QUADRUPLICATE

STAlE OF DIAN
OH a GAS CONSFRVATION COMMISSION

368 EA.ST SOUTH TEMPLE
8011E 301

SALT LAKE CITY, UTAH

REPORI OF WATFR ENCOUNTERED DURING DRILLING

Well Name & Number English WN, Well #22
1860 Idacoln St.

Operator Sinclair Oil & Gas Company Address y Phone__ 266.-&

Contraccor Loffland Brothers Compargr Address Farmington, N.M. Phone 326--6001

Locatica k_ i sec. 21 63 WR 22 E San Juan County, Utah.
S af

Water Sands:

Dgg¿g RLygg Qyal_it,y

From To VI w Rate or Head Fresh or Salty

1. No water sands encountered. On DST 1612..28 , recovered hô8' muddy water.

2.

3.

5.
(Continued on reverse side if necessary)

Remarks:

NOTE: (a) Upon diminishing supply of forms, please inform the Commission,
(b) Report on this form as provided Eor in Role C-20, General Rules and

Regulations and Roles of Fractice and Procedure, (See back of form).
(c) If a water analysis ba- heen made of the above reported zone, please

forward a copv along with this
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